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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: Devek C#@WS Lio

(Name of Limited Liability Company)

The enclosed Artticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Terek, S. Crews

{Name of Person}

DNevek [LYeOwWs, L

(Firm/Company)

12207 N_ 2 237

(Addrass)

Micclennu  FL 22063

Sk y/Smte and Zip Code)

For further information concerning this matter, please cail:

Devew Croms a Q0 _>__ 334 - 4y(5
{Name of Person) {Area Code & Daytime Telephone Nn}x_xi’;‘er) s
; il r:—; :-J‘D‘
Enclosed is a cheek for the following anount: ;?”2 -
AP 2
II/$25.0{) Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & 21 $60.00 Filing Feet 22
Certificate of Status Certified Copy Certificate o Status &,.]
{additional copy is enclosed) Certified Copy L
{additionaléopy is enclosed)
L2
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Styeet P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Devek. Lews LLC
£ ame

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on H /fof / 2009 and assigned
document number 0 SON00 32226 . -
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
The addifion 0F now wember !
Wavven Tyler Crewg
13201 M. County Roud 22H
M&{,dmwj, FL 32003
'a::-f-"b ﬁ
pated___ My (5t 2009 . _ s - S
“ LR 0 | i
rL Y et
D o v
Yignahure of & member or authonzed representative of a member DT 1
. AT
A
Dever S, Crows R
Typed or pfmte& name of signee

Filing Fee: $25.00



